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CHAPTER  I 
INTRODUCTION 

Purpose  and  Scope 

The  purpose  of  this  thesis  is  to  study  the  maternal 
attitudes  in  twenty-two  cases  referred  to  the  Habit  Clinic 
for  Child  Guidance  in  Boston,  Massachusetts,  because  of 
feeding  difficulties.  This  includes  an  investigation  of  the 
maternal  attitudes  toward  pregnancy,  birth,  breast  feeding 
and  weaning,  as  well  as  a careful  study  of  the  mother-child 
relationship  as  observed  from  the  social  service  and 
psychiatric  records  of  the  cases  used.  These  four  specific 
factors  were  chosen  as  part  of  the  hypothesis  in  that  they 
indicate  early  maternal  feelings  which  are  the  foundation  for 
the  future  emotional  development  of  the  child,  and  reflect  by 
and  large  the  attitude  of  a mother  toward  her  child. 

A study  of  treatment  is  also  included  in  these  cases 
with  the  main  emphasis  on  the  mother's  attitude  toward  the 
clinic  and  the  treatment  situation. 

Method 

The  thesis  includes  all  cases  referred  to  the  Habit 
Clinic  because  of  feeding  difficulties  between  the  period  of 
January,  1944,  and  September,  1945.  One  case  was  omitted  from 
the  group  because  the  child  was  under  the  care  of  a step- 
mother and,  therefore,  was  not  within  the  scope  of  this  study. 
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There  were  two  cases  which  were  reopened  during  this  period 
and  they  were  Included.  This  particular  time  period  was  se- 
lected because  of  the  reorganization  of  the  clinic  procedure 
in  January,  1944.  The  total  number  of  active  treatment  cases 
accepted  during  this  period  was  553*  There  is  no  definite 
geographic  limitation  set  up  by  the  Clinic,  and  although  many 
cases  may  be  referred  to  localities  more  convenient  to  the 
family,  cases  from  neighboring  cities  and  out  of  state  cases 
can  be  accepted. 

A copy  of  the  schedule  used  is  included  in  the  appendix. 


History  of  the  Habit  Clinic 

The  Habit  Clinic  was  organized  in  1921  under  the  leader- 
ship of  Doctors  Douglas  A.  Thom,  Richard  M.  Smith,  C.  Macfie 
Campbell,  and  Miss  Esther  M,  Barrows.  This  was  an  outgrowth 
of  the  Baby  Hygiene  Association  and  was  dedicated  to  serve 
the  pre-school  age  child  and  be  of  service  to  the  largest 
possible  group  at  the  lowest  possible  cost.  The  focus  of 
interest  was  the  observation,  study,  and  treatment  of  children 
behavior  problems.  During  the  pioneering  stage,  the  locale 
was  in  the  Child  Health  Clinic  at  South  Bay  Union,  a unit  of 
the  South  End  Settlement  House.  Dr.  Thom  attended  the  clinic 
one  half  day  per  week  and  examined  children  whom  the  nurses, 
nutritional  workers,  and  doctors  referred  to  him.  On  oc- 
casions, a psychologist  was  called  in  to  give  tests  or  to 
make  home  visits.  By  1922,  the  staff  included  a full-time 
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social  worker,  a part-time  psychiatrist  and  psychologist. 

In  1927,  new  quarters  were  established  for  the  clinic 
at  4-g  Rutland  Street  and  in  addition  to  the  staff  of  1922, 
there  were  student  psychiatrists  and  social  workers  in  train- 
ing. 

In  1933,  the  Habit  Clinic  was  incorporated  and  during 
this  time  the  age  level  was  raised  to  ten  years  of  age.  This 
increased  the  services  past  the  pre-school  level.  In 
February  of  the  same  year,  a fee  system  was  Inaugurated  and 
the  fee  set  was  determined  prior  to  treatment  and  covered 
the  entire  contact. 

In  19 3S , the  clinic  moved  again,  this  time  to  the 
present  building  at  15  Autumn  Street.  There  was  an  expansion 
of  research  programs  which  had  always  been  in  function.  It 
was  also  seen  at  about  this  time  that  the  cases  under  study 
and  treatment  were  the  more  serious  types  of  personality 
disorders,  including  both  the  neurotic  and  delinquent  types. 

In  19^2,  the  age  limit  was  raised  to  twelve.  This  was 
done  to  facilitate  service  to  a larger  group  of  children 
without  penetrating  the  field  of  actual  delinquents. 

At  the  present  time,  then,  the  Habit  Clinic  services 
the  children  of  the  pre-school  and  elementary  school  ages, 
and  the  focus  is  more  on  emotional  disturbances  than  on 
"habit  training. " 

The  following  year,  Dr.  Lucie  Jessner  assumed  the 
responsibility  of  Acting  Director  in  the  absence  of  Dr.  Thom 
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who  entered  service.  There  was  a reorganization  of  the  fee 
system  during  1943,  and  a rating  scale  for  fees  according  to 
income  levels  was  introduced.  The  fee  is  now  set  at  the 
discretion  of  the  social  worker  and  is  usually  paid  at  the 
tine  of  each  interview  rather  than  once  for  the  entire'  treat- 
ment process.  It  is  felt  that  there  is  a real  therapeutic 
value  in  having  parents  pay  for  services  rendered  no  matter 
how  slight  the  charge. 

The  Habit  Clinic  has,  since  the  beginning  stages  of  its 
organization,  had  research  programs  and  a large  educational 
program.  This  has  been  accomplished  through  a training 
program  of  students  from  the  various  schools  of  social  work, 
the  training  of  psychiatrists,  and  the  attendance  of  classes 
at  staff  conferences.  In  addition,  members  of  the  staff 
give  courses  and  do  outside  lecturing. 

Personnel 

There  are  three  full-time  social  workers,  four  student 
social  workers,  four  part-time  psychiatrists,  one  part-time 
therapist,  one  part-time  volunteer  therapist,  and  a part- 
time  psychologist.  In  addition,  there  are  two  part-time 
research  workers,  two  volunteer  research  workers,  three 
secretaries  and  two  part-time  volunteer  secretaries.  There 
are,  in  all,  twenty-three  persons  connected  with  the  staff. 

Procedure 


Intake  applications  come  from  other  community  agencies. 
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schools,  doctors,  the  mothers  themselves,  etc.  There  is  stress 
laid  on  having  the  mother  call  the  clinic  herself  to  arrange 
for  an  appointment.  This  direct  participation  is  felt  to  be 
of  therapeutic  aid  because  it  places  some  of  the  responsibility 
for  referral  with  the  mother.  This  feeling  of  responsibility 
can  then  more  easily  be  carried  over  to  the  treatment  situa- 
tion. The  other  community  agencies  are  becoming  aware  of  this 
and  an  increasing  number  of  cases  are  now  being  referred 
through  direct  contact  from  the  mother  at  the  suggestion  of 
these  other  sources. 

The  general  routine  is  for  the  social  worker  to  make 
an  appointment  for  the  mother  to  come  into  the  clinic  without 
the  child  to  explain  to  the  social  worker  the  nature  of  the 
problem  and  to  give  the  social  history  material.  The  case  is 
then  discussed  with  the  director,  and  if  accepted,  is  assigned 
to  a therapist.  Psychologicals  are  done  routinely  and  special 
tests  upon  request. 

Since  a reorganization  in  1944,  the  psychiatrists  in 
general  carry  on  therapy  with  the  child,  seeing  the  mother 
only  occasionally,  if  at  all.  The  social  worker  carries  on 
therapy  with  the  mother  in  most  instances.  However,  there  is 
no  set  rule  that  this  must  be  followed  in  every  case  and  an 
attempt  is  made  to  arrange  treatment  for  the  greatest  benefit 
of  the  child  and  to  meet  the  needs  of  the  individual  situation. 
Prior  to  1944,  the  psychiatrist  saw  both  mother  and  child 
while  the  social  worker  did  only  the  environmental  manipulation 
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In  the  case.  It  is  felt  that  the  present  system  far  surpasses 
the  former  in  that  in  most  cases  it  is  therapeutic  to  separate 
mother  and  child  in  the  treatment  relationship  and  this  pro- 
vides the  mother  with  a separate  person  with  whom  she  can  form 
a relationship. 

Interviews,  for  the  most  part,  are  held  weekly,  and 
arranged  so  that  both  mother  and  child  are  seen  at  the  same 

time. 

There  is  close  teamwork  among  the  social  worker,  psychi- 
atrist, and  psychologist  and  numerous  informal  discussions  of 
the  case  take  place,  with  an  exchange  of  material  as  well  as 
formal  case  presentations  at  staff  conferences. 

There  is,  in  addition,  some  purely  diagnostic  work 
carried  on  at  the  clinic  on  a much  smaller  scale  than  the 
regular  treatment  work. 
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CHAPTER  II 

BACKGROUND  OF  THE  CASES  STUDIED 

* 

Before  proceeding  with  the  material  on  attitudes,  the 
writer  feels  that  it  is  important  for  the  reader  to  have 
some  background  information  about  the  cases  studied.  This 
will  include  the  sex,  age,  ordinal  position  in  the  family, 
religion,  intelligence  quotient,  family  background,  source  of 
referral,  reason  for  referral  other  than  feeding  difficulties, 
and  additional  problems  revealed. 

In  the  group  studied,  there  are  eight  boys  and  fourteen 
girls.  There  is  a much  larger  number  of  girls  presenting 
feeding  difficulties  than  boys  in  this  group. 

Half  of  the  group  are  of  pre-school  age  and  the  next 
largest  group  is  8 to  10  years.  There  is  one  case  over 
12  years  of  age  which  was  accepted  because  it  had  been  known 
to  the  Habit  Clinic  before.  The  writer  has  found  that  six 
of  the  children  are  the  older  of  two  siblings.  Seven  are 
the  youngest  in  the  family;  of  these,  six  are  the  younger  of 
two  children,  and  one  is  the  youngest  of  three.  There  are 
five  only  children  in  the  group.  In  addition,  there  are  two 
cases  where  the  child  is  the  middle  of  three  siblings. 

Finally,  there  is  one  case  where  the  child  is  the  second  of 
four  siblings  and  one  where  the  child  is  the  third  of  four. 

In  reviewing  these  facts,  the  question  arises  about  how 
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TABLE  I 


AGE  DISTRIBUTION 


Age 

No. 

Under 

4 

2 

Under 

6 

9 

Under 

* 

3 

Under 

10 

6 

Under 

12 

l 

Over  12 

l 

Total 

22 

large  a part  sibling  rivalry  plays  In  the  presence  of  this 
symptom.  Later  material  will  shov;  that  there  was  a consider 
able  amount  of  sibling  rivalry  found  In  this  group,  and  It 
would  seem  likely  that  a number  of  these  children  were  react 
Ing  to  the  divided  attention  of  the  mothers,  or  that  these 
mothers  felt  differently  toward  the  children  in  the  family. 


TABLE  II 
RELIGION 


Catholic 

J ewi sh 

Protestant 

Not  Stated 

6 

12 

2 

2 
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In  noting  the  distribution  of  religion,  it  is  Important 
to  take  into  consideration  the  cultural  Influences.  The 
preponderance  of  the  number  of  Jewish  cases  can  be  explained 
by  the  accent  upon  food  which  permeates  the  customs  of  this 
group.  Food  and  eating  play  a large  part  in  the  ceremonials 
and  rituals  of  this  religion  and  the  child's  food  intake  would 
certainly  have  a lot  of  meaning  to  a Jewish  mother. 


TABLE  III 

DISTRIBUTION  OF  INTELLIGENCE  QUOTIENTS 


Intelligence  Quotient 

Number 

90  - 109 

11 

110  - 129 

6 

Over  130 

2 

Not  stated 

_L_ 

Total 

22 

Most  of  these  children  are  of  better  than  average 
Intelligence  and  seven  are  in  the  definitely  superior  group. 

In  studying  the  home  situation  of  these  cases,  the 
writer  has  found  that  in  six  cases  the  home  was  compound.  By 
compound  the  writer  means  that. there  were  persons  present 
other  than  the  immediate  family  - father,  mother  and  siblings. 
In  five  of  these  cases  the  maternal  grandmother  was  present 
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and  In  one  case  a maternal  uncle.  Additional  persons  In  the 
home  often  times  affect  the  entire  setup  and  may  divide  the 
authority  of  the  child's  upbringing,  and  may  alter  the  child's 
relationship  with  the  mother. 

There  were  also  seven  cases  where  immediate  members  of 
the  family  were  absent.  In  five  cases  the  father  was  not 
present;  three  were  in  service,  one  had  deserted  and  the 
fifth  had  died.  There  were  two  cases  where  siblings  were  not 
present;  one  was  in  service  and  the  other  in  placement.  This, 
too,  disturbs  the  family  constellation  and  may  have  a great 
deal  of  meaning  to  the  child. 

There  were  in  general  then,  eleven  cases,  or  one  half 
of  the  total,  disturbed  family  groups  from  the  point  of  view 
of  extraneous  persons  in  the  home  or  vital  members  absent. 
Evidence  of  the  effects  of  this  will  be  seen  in  the  case 
presentations. 

It  is  known  that  the  absence  of  father  from  the  home 
may  have  a serious  effect  upon  the  adjustment  of  a child  and 
interferes  with  parental  identifications. 

It  is  interesting  to  note  that  the  largest  group  of 
referrals  was  by  the  mothers  themselves.  As  was  stated  in 
Chapter  One,  this  is  felt  desirable  for  treatment  purposes 
as  the  mothers  are  taking  some  responsibility  in  the  referral. 

There  were  ten  cases  where  the  referral  was  made  at  the 
suggestion  of  a doctor  or  by  a doctor  directly  and  four 
hospital  referrals.  This  fact  is  interesting  in  that  it  is 
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likely  that  the  mothers  would  look  for  a physical  basis  for 
feeding  difficulties,  and  furthermore,  in  several  cases  there 
were  accompanying  symptoms  of  vomiting  which  would  most  likely 
need  a physical  evaluation  before  the  mother  would  consider  an 
emotional  basis.  * 

TABLE  IV 

SOURCES  OF  REFERRALS 

Source  No. 

Mothers 

at  suggestion  of  another  clinic  mother  1 

at  suggestion  of  a neighbor  1 

at  suggestion  of  a doctor  7 

at  suggestion  of  a personal  friend  1 

Doctors  3 

Other  Agencies 

hospitals  4 

famlly  agencies  4 

Other 

maternal  aunt  1 

Total  22 


There  is  a wide  divergence  of  symptoms.  As  was  fore- 


mentioned,  there  are  some  physical  symptoms  of  vomiting. 
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stomach  pains,  and  one  case  of  malnutrition.  There  are  some 
general  personality  disturbances  as  sensitivity,  hyperactivity, 
and  stubbornness.  Such  symptoms  as  tics,  fears,  depressions 
and  enuresis  give  clues  to  serious  emotional  difficulties. 

These  referred  problems  indicate  parent-child  difficulties. 

TABLE  V 

REFERRAL  PROBLEMS  IN  ADDITION  TO  FEEDING- 
DIFFICULTIES  AS  STATED  IN  THE  RECORD 


Problem 

No. 

Physical  Symptoms: 

Vomiting 

5 

Stomach  pain 

3 

Malnutrition 

l 

General  Personality  Disturbances: 

Hyperactivity 

2 

Sensitivity 

2 

Personality  change 

1 

Stubbornness 

1 

Disobedience 

1 

Emotional  Difficulties: 

Tics 

2 

Refusal  to  attend  school 

2 

Depressions 

1 

Fears 

1 

Enuresis 

1 

Corporal  punishment 

1 

There  is  some  correlation  between  the  type  of  symptoms 
for  which  the  children  were  referred  and  additional  symptoms 
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noted  at  the  Clinic.  This  Is  true  in  the  symptoms  of  vomiting, 
fears,  school  difficulties,  submissive  behavior,  and  school 
difficulty. 

TABLE  VI 

ADDITIONAL  PROBLEMS  NOTED  OTHER 
THAN  THOSE  STATED  AT  REFERRAL 


Problem  No. 


Oral  Symptoms: 

Nail  biting  7 
Vomiting  3 
Clothes  chewing  2 
Stammering  1 

General  Personality  Disturbances: 

Sibling  rivalry  12 
Fears  3 
Sleeping  difficulty  3 
School  difficulty  2 
Refusal  to  play  with  others  1 
Hyperactivity  1 
Masturbation  1 

Passive  Behavior: 

Submissive  behavior  1 
Trembling  1 
Trances  1 
Daydreaming  1 


It  is  also  interesting  to  note  that  there  are  several 
cases  of  oral  symptoms  as  nail  biting,  clothes  chewing,  vomiting, 
and  one  case  of  stammering.  This  is  not  surprising  if  the 
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fact  1 e considered  that  reading  difficulties  are  oral  as 
well,  and  it  would  seem  probable  that  there  might  be  other 
evidences  of  oral  personality. 

The  largest  single  symptom  is  sibling  rivalry  which  was 
referred  to  previously.  This  symptom  seems  to  suggest  that 
much  of  the  difficulty  refers  back  to  the  interrelationships 
in  the  home,  and  most  particularly  to  the  relationship  be- 
tween the  mother  and  child. 

The  writer  also  noted  that  many  of  these  symptoms 
suggest  passivity  as  is  seen  in  fears,  trembling,  sensitivity, 
daydreaming,  trances  and  refusal  to  play  with  others. 
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CHAPTER  III 


THE  IMPORTANCE  OF  MATERNAL  ATTITUDES  IN  THE 
MOTH ERr. CHILD  RELATIONSHIP 


The  most  Important  relationship  for  the  young  child  is 
the  mother-child  relationship.  At  the  beginning  of  life,  the 
mother  represents  the  child's  environment  as  she  is  the 
person  to  relieve  tensions  and  supply  the  child's  needs.  The 
writer  feels  that  the  fundamental  factor  that  enters  into  this 
relationship  is  the  attitude  that  the  mother  has  toward  her 
state  of  motherhood,  and  toward  the  child. 

1.  Frederick  Allen  says: 

An  attitude  is  an  externallzatlon  of  one's 
own  feelings.  It  is  the  way  one  reacts  to 
situations  and  to  people  and  the  way  one 
relates  to  the  outside  world,1 2 

2,  Bernard  Glueck  has  defined  parental  attitude  as: 

A psychological  phenomena  capable  of  doing 
work,  of  shaping  and  creating  the  environment 
in  which  the  new  individual  lives  and  grows 
up  and  shapes  attitudes  of  his  own.c 

The  mother  in  her  creation  of  the  environment  influences 
the  child  greatly.  The  child  views  the  world  around  him 
through  the  mother,  and  herein  gets  his  first  concept  of  the 


1.  Frederick  Allen,  Discussion  of  article,  "Treatment  of 
Maternal  Attitudes, " by  Madeline  Moore,  American  J ournal  of 

Or t hop sy ch 1 at r y . April,  1933>  3:2,  P»  12¥I 

2.  Bernard  G-lueck,  "The  Significance  of  Parental 
Attitudes,"  Mental  Hygiene.  October,  1922$,  12:10,  p.  724. 
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world  and  forms  the  first  relationship  with  another  person* 

He  thus  carries  over  into  later  life  and  future  relationships 
the  experience  that  he  has  had  here.  These  attitudes,  then, 
are  assimilated  and  incorporated  into  the  child's  personality. 

The  child  also  learns  in  this  first  relationship  to 
distinguish  between  himself  and  the  outer  world  and  learns  to 
accept  the  fact  that  at  times  he  will  have  to  be  thwarted 
and  have  unfulfilled  desires.  The  important  point  is  the 
manner  in  which  he  learns  these  things,  which  is  largely 
dependent  upon  the  mother's  manner  of  dealing  with  this. 

Mothers  show  their  attitudes  through  the  care  of  the 
child.  This  can  be  broken  down  still  further  into  the  way 
she  holds  the  infant,  her  manner  of  feeding,  pitch  of  voice, 
way  of  caressing,  and  so  on  through  the  various  activities 
that  she  performs.  The  child  is  quick  to  sense  the  feeling 
behind  these  actions  and  will  react  to  them  as  well  as  the 
actual  care.  A wholesome  attitude  means  more  than  physical 
attention  and  an  intellectual  approach  to  needs,  but  is  an 
emotional  giving.  Ribble  has  spoken  of  the  fact  that  a child 
needs  an  emotional  formula  of  love  and  attention. 3 

The  writer  is  classifying  maternal  attitudes  into  two 
groups,  those  representing  the  accepting  mother,  and  those 
the  rejecting  mother.  By  the  term  "accepting  mother,"  the 
writer  means  the  mother  who  has  assumed  her  mother  role  in 
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Its  true  sense  and  has  given  to  the  child  freely  of  her  care 

and  positive  emotional  feelings.  These  mothers  want  and  love 

their  children  for  their  own  sakes  and  not  as  a fulfillment  of 

a neurotic  need.  Rlbble  has  spoken  of  the  importance  of 

motherliness  which  she  defines  as: 

The  continuance  of  the  prenatal  state,  and  the 
more  nearly  it  imitates  certain  of  the  conditions 
before  birth,  the  more  successful  it  is  in  the 
first  weeks.  The  newborn  infant  still  needs  to 
be  carried  about  at  regular  intervals  until  he 
can  move  and  coordinate  his  own  body.  Also  he 
must  have  frequent  periods  of  actual  contact  with 
the  mother  because  the  warmth  and  holding  give  him 
reassurance. 

These  conditions  refer  to  the  psychological  unity  that 
the  mother  feels  at  this  time,  and  the  feeling  of  her  part 
in  meeting  the  child’s  needs.  The  primary  requirement  of  a 
child  is  security  which  he  gains  by  being  accepted  and  loved. 
The  accepting  mother  provides  a sense  of  "belongingness,” 
and  does  not  make  the  child  the  recipient  of  unnecessary 
thwarting  and  deprivation. 

A rejecting  mother,  on  the  other  hand,  does  not  and 
probably  cannot  give  these  qualities  to  her  child.  Geleerd 
has  said  that  a mother  may  reject  her  child  for  conscious  or 
unconscious  reasons. ^ Conscious  reasons  may  be  because  of 
financial  strain,  marital  friction,  family  disturbances,  etc., 
which  may  so  occupy  her  that  she  cannot  devote  herself  to 

4 Ibid.,  p.  9. 

^Elizabeth  Geleerd,  “Mothering,  Feeding,  and  Toilet 

Training  in  Infante,"  Bulletin  of  the  Menninger  Clinic.  2:6. 
November,  1944,  p.  L]S~,  4 *  6 
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the  child.  The  unconscious  feelings  of  rejection  are  rooted 
deeply  in  the  mother’s  personality.  Minna  Field  has  quoted 
Margaret  Figge’s  definition  of  a rejecting  mother  as  one 
whose  behavior  toward  her  child  is  such  that  she  consciously 
or  unconsciously  has  a desire  to  be  free  from  the  child  and 
considers  it  a burden.  It  can  be  readily  seen  that  no 
mother  within  this  classification  can  possibly  give  the  child 
the  emotional  security  which  he  neeas  for  his  future  mental 
health  and  good  adjustment.  Clothier  describes  these  child- 
ren as  emotional  defectives  because  of  the  fact  that  they 

have  not  been  loved  and  therefore  have  a difficult  time  in 

7 

forming  love  relationships.  They  do  not  become  socially 
integrated.  The  etiology  of  many  behavior  problems  has  its 
roots  here. 

There  are  various  ways  through  which  rejection  may 
be  expressed.  It  may  be  through  overt  manifestations  of 
aggression  and  hostility,  or  may  be  veiled  through  an  over- 
protective  attitude  which  Levy  has  pointed  out  is  a com- 

Q 

pensation  for  the  true  feelings  of  rejection. 

6Minna  Field,  ’’Maternal  Attitudes  Found  in  25  Cases 
of  Children  with  Primary  Behavior  Disorders,”  American 
Journal  of  Orthopsychiatry,  10:2,  April,  1940,  p.303. 

7Florenee  Clothier,  ’’The  Treatment  of  the  Rejected 
Child,”  The  Nervous  Child,  3:2,  1944,  p.90. 

8David  Levy,  Maternal  Overprotection,  (New  York: 
Columbia  University  Press,  1943) , p.23. 
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The  mother  may  show  feelings  of  anxiety  or  fear  which 

1 8 disproportionate  to  the  reality  of  the  situation  because  of 

her  rejecting  feeling  toward  the  child,  or  she  may  exhibit 

guilt  about  the  relationship. 

Attitudes  are  determined  by  all  of  the  factors  in  the 

individual's  life.  Each  experience  leaves  a trace  upon  the 

personality  whether  it  is  conscious  or  unconscious.  A mothers 

attitude  is  greatly  affected  by  her  own  relationship  with  her 

own  mother  and  with  other  factors  in  the  environment.  Glueck 

has  stated  in  this  regard: 

Every  parent  brings  into  the  parental  relationship 
more  or  less  deeply  engraved  attitudes  relating  to 
his  own  past,  to  his  own  childhood,  to  his  own 
parents,  brothers  and  sisters  which  interfere  with 
the  conscious  deliberate  exercise  of  such  wisdom 
as  he  may  have  concerning  the  parent-child  re- 
lationship. 5 

Child  Guidance  Clinics  constantly  see  examples  of 
mothers  who  are  following  their  own  upbringing.  Seme  of  them 
do  this  consciously  and  deliberately,  and  others,  although 
trying  to  break  away  from  this  pattern,  show  vestiges  of  the 
relationship  which  they  have  had  with  their  own  parents. 

One's  behavior  or  attitude  is  never  an  isolated  thing 
and  so,  too,  with  maternal  attitudes.  They  are  the  sum 
total  of  earlier  feelings  with  unconscious  sources  for  their 
existence.  The  attitudes  that  mothers  take  depends  largely 
upon  their  degree  of  maturity.  As  Preston  has  said,  one 

■^Glueck,  op.  clt. . p.  72S. 
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infant  cannot  possibly  teach  another  to  be  an  adult.10  A 
dependent  parent  finds  it  difficult  to  foster  independence 
in  his  child,  and  a parent  who  is  not  sure  of  himself  may 
demand  strict  obedience  from  the  child  and  expect  much  in  the 
way  of  achievements.  There  are  numerous  such  examples  as 
well  as  other  types  of  relationships  between  parent’s 
maturity  and  the  relationship  to  the  child. 

Relationships  between  individuals  are  made  up  of 
ambivalent  feelings  of  love  and  hate.  The  mother-child 
relationship  is  not  different  in  this  regard.  A mother  may 
feel  differently  toward  her  child  at  various  times.  Clothier 
has  said  that  even  the  most  loving  and  non-neurotic  mother  is 
irritated  and  hostile  toward  her  child  at  times.^  There  are 
times  when  anxiety,  aggression,  and  hostile  attitudes  have  a 
place  in  the  normal  relationship  of  the  parent  to  the  child, 
as  when  the  mother  is  protecting  the  child  from  real  dangers. 
Practically  speaking,  it  is  known  that  all  mothers  will  become 
annoyed  with  the  child  for  other  reasons  as  well.  The 
difference  between  this  momentary  hostility,  aggression,  etc., 
and  a genuinely  hostile  or  aggressive  mother  is  that  the 
child  knows  and  feels  the  mother’s  true  feeling. 

10 

George  Preston,  MMental  Hygiene  Factors  in  Parenthood 
and  Parental  Relationships.”  Mental  Hygiene.  12:10.  October. 
1928,  p.  754. 

11Clothier,  op,  clt.  p.  92. 
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CHAPTER  IV 


MATERNAL  ATTITUDES  SEEN  IN  THE  CASES 

In  Chapter  III  the  writer  classified  maternal  attitudes 
into  two  categories,  those  of  acceptance  toward  the  child  and 
those  of  non-acceptance  or  rejection.  In  reviewing  the 
twenty-two  cases,  it  becomes  apparent  that  there  are 
disturbances  in  the  mother-child  relationships  in  ail  of  them. 
In  no  known  case  was  the  child  the  beneficiary  of  the  love, 
acceptance  and  security  that  was  pointed  out  as  necessary  for 
wholesome  emotional  development  and  good  adjustment.  The 
difficulties  vary  in  degree  and  in  the  manner  through  which 
the  mothers  display  their  attitudes,  but  are  present 
nevertheless. 

The  following  are  seme  of  the  ways  that  these  mothers 
displayed  their  negative  feelings: 

Four  of  the  mothers  verbally  expressed  definite  desire 
to  be  rid  of  the  burden  of  the  child  and  other  mothers 
expressed  this  through  their  actions.  For  example,  three 
mothers  preferred  another  child  in  the  family,  two  blamed 
the  child  for  their  own  physical  difficulties,  and  two  mothers 
were  unable  to  give  much  information  about  the  child.  Some 
of  the  cases  show  rejection  from  birth  and  others  show’ 
rejection  which  originated  at  a later  stage  of  development. 

In  noting  the  predominate  attitudes  that  prevail  in  these 
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case 8,  the  writer  has  found  that  there  are  four  cases  where 
the  attitude  of  the  mother  may  he  termed  pure  rejection. 

In  addition  to  evidence  of  outright  rejection  toi^ard 
the  children  of  which  there  were  four, definite  trends  are 
found  in  the  manner  that  these  mothers  manifested  their 
rejection. 

Four  of  these  mothers  showed  marked  hostility  toward 
the  child.  By  hostility,  the  writer  means  an  emotional 
state  which  has  as  its  constituent  qualities  anger  and  hate 
which  may  not  be  directly  expressed;  for  example,  early 
toilet  training. 

There  are  seven  cases  where  aggressive  attitudes  and 
overt  hostility  were  expressed  by  the  mother  in  the  manner  of 
excess  punishment  in  her  dealing  with  the  child.  Lowrey 
speaks  of  aggression  in  this  sense  as  having  the  component 
of  a desire  to  injure  or  attack.^ 

Four  of  the  mothers  had  as  their  primary  attitude  that 
of  anxiousness  or  fearfulness  that  was  disproportionate  to 
the  situation,  whether  real  or  imaginary. 

Overprotection  or  oversollcitiousness  was  seen  in  three 
cases.  This  was  expressed  in  unnecessary  and  overdone 
physican  care  of  the  child  and  an  unwillingness  to  loosen  the 
psychological  unity  between  mother  and  child. 

^Fern  Lowrey,  “The  Treatment  of  Aggression,"  American 
Journal  of  Orthopsychiatry.  13:4,  July,  19^3,  P*  3^^ 
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As  has  been  pointed  out,  the  early  relationship 
between  mother  and  child  is  a primary  one,  and  this  relation- 
ship stems  from  the  maternal  attitudes.  The  writer  feels 
that  a good  deal  of  the  maternal  attitude  can  be  seen  through 
the  mother's  feeling  toward  pregnancy,  birth,  breast  feeding 
and  weaning.  These  are  the  first  experiences  in  motherhood, 
and  through  them  the  child  senses  the  love  of  the  mother  as 
well  as  receives  her  care  and  the  reflection  of  her  true 
feelings. 

Pregnancy 

The  thinking  is  changing  from  the  time  when  it  was 
believed  that  the  mother  influenced  her  child  by  looking  at 
some  object  or  by  casting  spells  upon  the  unborn  fetus.  Now, 
however,  we  do  know  that  the  mother's  attitude  toward  her 
state  of  pregnancy  is  important.  Any  event  such  as  pregnancy 
alters  the  life  of  the  mother  and  the  relationships  in  the 
family  group  to  some  extent.  It  requires  not  only  organic 
and  physiological  changes  on  the  part  of  the  mother,  but  also 
a different  outlook  on  the  future.  This  new  state  requires 
giving  on  the  part  of  the  mother. 

Levy  differentiates  between  a planned  pregnancy  and  an 
accepted  pregnancy.1  The  difference  here  is  that  the  planned 
pregnancies  were  wanted  and  in  the  accepted  pregnancies,  the 

^evy,  op.  cit. „ p.  120. 
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mothers  were  reconciled  to  the  situation.  It  is  interesting 
to  note  that  among  the  twenty-two  cases  studied,  there  was 
only  one  planned  pregnancy.  Five  mothers  stated  that  they 
had  wanted  children,  giving  preference  for  the  sex  desired, 
and  two  of  these  children  were  members  of  the  opposite  sex. 

One  of  these  mothers  who  had  wanted  a child  stated  that  she 
had  undergone  long  periods  of  gynecological  treatments  in 
order  to  make  this  pregnancy  possible. 

There  were  five  cases  of  nausea  reported  and  three 
of  these  had  vomiting  as  well.  Such  statements  as,  rtI  must 
have  vomited  eleven  times  a day,"  and  "I  couldn,t  hold  down 
any  food"  are  descriptive  of  the  recollections  of  these  women 
toward  their  pregnancy  periods. 

It  is  unfortunate  that  the  case  records  did  not  contain 
more  detail  about  the  severity  of  this  symptom,  the  duration 
and  time  of  occurrence.  Davis  and  Carmon  point  out  that 
nausea  is  common  in  the  first  three  months  of  pregnancy,  and 
in  later  stages  treatment  is  designed  to  combat  nervous  back- 
ground of  the  disease  as  well  as  treat  the  physical  condi- 
tions. 2 

Among  other  symptoms  which  were  reported  were  loss  of 
weight  by  one  woman,  another  was  anemic,  two  women  had  dif- 
ficulty in  sleeping,  one  could  not  walk  after  six  weeks,  one 
had  crying  spells  and  another  case  had  severe  hemorrhaging 

2Edward  Davis,  Mabel  Carmon  DeLee * s Obstetrics  for 
Nurses,  (Philadelphia  and  London:  W.  B.  Saunders  Co.),  1944, 
p.  118. 
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and  pain  at  three  months  which  required  hospitalization.  One 
mother  referred  to  this  time  as  a time  of  great  anxiety.  Four 
of  these  mothers  had  wanted  the  pregnancy.  There  were  two 
cases  in  which  the  mothers  spoke  of  feeling  well;  one  of 
which  was  planned  pregnancy,  and  in  one  case  the  pregnancy 
was  referred  to  as  "marvelous."  There  were  five  cases  where 
there  was  no  mention  of  this  period. 

There  was  mention  of  difficulty  in  the  period  of 
pregnancyby  these  mothers  in  eleven,  or  one-half,  of  the  cases. 
To  uncover  the  origin  of  these  symptoms  would  require  a 
complete  physical  and  psychoanalytic  study  of  these  women. 

These  symptoms  were  probably  influenced  if  not  caused  by  the 
maternal  attitudes,  and  conversaly,  the  effect  of  the  symptoms 
made  the  attitude  toward  the  process  of  pregnancy  even  more 
unwholesome. 

Each  woman  brings  into  pregnancy  emotional  factors 
and  conflict  situations,  which  come  into  the 
relation  of  her  condition  as  a whole,  and  with  the 
organic  manifestations  characteristic  of  pregnancy. 

On  the  other  hand,  various  typical  groups  of  organic 
pregnancy  processes  also  mobilize  definite 
emotional  attitudes  that  now  emerge  openly, 
exposing  the  entire  dynamic  associated  with  them, 
even  though  this  latter  is  not  connected  with 
pregnancy.  For  example,  the  organically 
determined  nausea  can  bring  to  the  fore  all  of 
the  feelings  of  disgust  that  have  been  preserved  for 
years  without  manifesting  themselves. 3 

The  pregnancy  period  is  a time  of  identification 


^Deutsch,  Helene,  Psychology  of  Women.  (New  York:  Grune 
and  Stratton),  19^5,  p.  i£s. 
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between  mother  and  fetus.  This  follows  closely  the  earlier 
statement  of  the  need  for  the  mother  to  "give"  to  her  unborn 
child.  The  mother  must  consider  the  child  as  a part  of  her- 
self and  this  relationship  depends  upon  the  mother’s  relation- 
ship to  her  own  mother  in  the  past. 

Birth 

The  birth  process  marks  the  end  of  the  period  of 
physical  unity  between  mother  and  child  and  this  serves  as 
a preparation  for  the  new  mother-child  relationship. 

In  reviewing  the  cases  studied,  it  can  be  seen  that 
thirteen  of  the  mothers  reported  that  the  birth  process 
was  normal.  It  is  interesting  to  note  that  there  are  no  known 
cases  of  premature  delivery  among  this  group.  Of  the  thirteen 
cases  f orementioned,  two  mothers  stated  that  the  delivery  was 
"easy"  and  another  thought  that  it  was  "too  easy."  Among 
the  other  cases,  there  was  one  case  of  Caesarian  birth,  and 
another  of  difficult  breech  delivery,  and  this  mother  was 
actively  nauseated  before  and  after  the  birth  of  the  child. 
Another  case  reported  profuse  hemorrhaging,  and  still  another 
spoke  of  pains  for  several  days  before  delivery.  One  mother 
had  crying  spells  and  depression  for  six  months  following 
the  birth.  There  were  four  cases  where  there  was  no  state- 
ment regarding  birth. 

The  process  of  birth  with  its  boundless  anxiety 
stemming  from  the  various  sources,  offers  a 
particularly  propitious  soil  for  the  action  of 
psychogenic  influences.  The  mother’s  attitude 
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toward  her  child,  her  readiness  for  motherhood, 
the  events  of  her  pregnancy,  her  whole  life 
situation  certainly  contribute  to  the  psychic 
atmosphere  of  the  delivery.^ 

The  cause  of  the  difficult  deliveries  had  by  some  of 
these  women  and  not  by  others  cannot  be  ascertained  because 
here  again  there  are  facts  lacking.  It  would  have  been 
helpful  to  know  the  meaning  of  the  term  “normal  birth"  to  the 
individual  mothers,  and  to  have  had  more  complete  material. 

In  over  half  of  the  cases,  then,  the  mother  considered  the 
birth  normal,  and  five  felt  that  there  was  some  difficulty. 
Breast  Feeding  and  Weaning 

The  importance  of  the  early  feeding  situation  cannot 
be  minimized.  The  child,  as  Bender  has  expressed  it  gets 
more  than  milk  from  the  breast. 2 It  gets  an  experience  which 
is  the  basis  for  the  development  of  its  later  human  love 
relationships  and  later  love  life.  It  is  apparent  that  not 
only  the  actual  food  is  of  high  importance,  but  also  the 
manner  in  which  it  is  given.  Since  this  early  feeding  plays 
an  important  part  in  the  child’s  personality,  the  child 
should  be  fed  by  the  mother  with  a real  demonstration  of 
love.  The  new  born  infant  has  few  methods  of  deriving  satis- 
factions and  associates  the  environment  with  the  attitude  that 
accompanying  the  relieving  of  his  tensions.  Therefore,  the 

^Ibld. . p.  22^. 

5Lauretta  Bender,  “Mental  Hygiene  and  the  Child,” 

The  American  Journal  of  Orthopsychiatry,  10:3,  July,  1939, 

p.  571. 
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feeding  situation  is  of  paramount  importance. 

Breast  feeding  represents  then,  an  emotional  satis- 
faction because  of  the  physical  contact  between  mother  and 
child.  The  child  needs  to  have  this  close  contact  to  receive 
the  overt  manifestation  of  love  and  reassurance  which  is 
necessary  to  his  developing  a sense  of  security.  It  fulfills 
still  another  need  and  source  of  satisfaction;  namely,  the 
sucking  pleasure  which  is  primary  in  this  oral  period. 

Among  the  cases  studied,  there  were  ten  in  which  the 
child  was  breast  fed,  nine  in  which  the  child  was  bottle  fed, 
and  tnree  in  which  there  was  no  information.  At  first  glance, 
the  numb  er  of  children  who  were  breast  fed  seems  like  an 
excellent  percentage,  but  conclusions  cannot  be  drawn  until 
a more  thorough  statement  of  the  nature  and  length  of  breast 
feeding  is  stated. 

The  longest  that  any  of  the  children  was  nursed  was 
six  months  which  was  true  in  three  cases,  one  of  which  had 
supplementary  feedings  after  four  months.  There  was  one 
child  nursed  for  four  and  a half  months,  two  for  three  months, 
one  for  two  months,  one  for  one  month,  one  for  a “few  weeks, “ 
and  the  final  one  for  two  weeks.  Thinking  then,  in  the  light 
of  the  time  that  these  children  as  a whole  had  the  benefit 
of  the  nursing  experience,  the  picture  looks  slightly 
different. 

As  has  been  stressed  previously,  and  bears  repetition 
here,  more  important  than  the  actual  experience  of  nursing  is 
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the  attitude  that  the  mother  has  toward  the  process.  One 
mother  reported  that  after  three  months  the  baby  became  too 
much  for  her  and  she,  therefore,  stopped  breast  feeding. 
Another  mother  felt  that  she  had  to  stop  nursing  the  child 
after  a month  because  she  could  not  hold  her  any  more.  A 
third  mother  stopped  for  a short  time  when  the  baby  had  colic, 
and  after  the  baby  was  well  could  not  continue  as  she  was 
then  without  ml  lit.  A fourth  mother  nursed  the  child  because 
this  was  advised  by  the  physician,  although  she,  herself,  did 
not  feel  that  it  made  any  difference.  The  children  reacted 
by  vomiting,  not  eating  well,  or  not  gaining  regularly.  In 
two  of  the  cases  the  baby  thrived  better  after  it  was  changed 
to  bottle  feeding.  This  would  fall  into  line  of  the  thinking 
that  the  child  senses  the  mother's  unwillingness  to  breast- 
feed him,  and  therefore,  was  more  satisfied  by  the  bottle 
feeding. 

The  process  in  the  child  and  the  processes  in 
the  mother  combine  into  a unity  in  which  it  is 
scarcely  possible  for  one  partner  of  the 
nursing  couple  to  be^in  trouble  without 
affecting  the  other. 

Among  the  nine  cases  of  bottle  feeding,  three  mothers 
definitely  stated  that  they  had  no  milk.  One  mother  in  this 
group  thought  that  she  was  too  nervous  to  have  any  milk. 
Another  was  advised  against  nursing  the  child  because  of  her 

£ 

K.  Middlemore,  The  Nursing  Couple.  (London:  Hamish 
Hamilton  and  Company,  19^1,  p.  '6. 
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own  physical  condition  of  phlebitis,  and  also  felt  that  breast 
crusts  might  hinder  the  feeding  situation. 

Two  mothers  did  not  wish  to  nurse  the  child.  One 
stated  that  she  did  not  try  because  she  had  always  been 
constipated  and  felt  that  her  milk  would  not  be  good  for  the 
child.  Still  another  mother  reported  an  abundance  of  milk 
and  that  she  would  have  been  willing  to  nurse  the  child  but 
her  husband  thought  it  was  easier  to  rear  bottle  babies.  There 
was  no  reason  stated  about  the  other  two  cases  where  there 
was  no  breast  feeding. 

It  is  interesting  to  note  that  several  of  these 
mothers  did  not  have  milk.  Hill  has  said  that  there  is 
definitely  a correlation  between  the  mother* s supply  of  milk 
and  her  attitude  toward  the  maternal  role,  stating  that 
mothers  with  good  attitudes  toward  maternity  are  more  likely 
to  have  an  adequate  supply  of  milk.7 

It  does  seem  significant  that  only  one  mother  mentioned 
physical  illness  as  a reason  for  not  nursing  the  child,  and 
the  writer  wonders  whether  there  were  other  physical  causes 
not  mentioned  or  whether  negative  attitudes  played  a stronger 
part.  It  seems  significant,  too,  that  only  three  of  these 
cases  were  breast  fed  for  a period  of  six  months  which  is 

7Joel  Hill,  "Infant  Feeding  and  Personality  Disorders," 
Psychiatric  Quarterly,  11:  1937,  p.  356. 
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considered  by  Pearson8  about  adequate  in  time  element,  and 
the  others  had  considerably  less.  The  writer,  too,  feels 
that  the  number  of  oral  symptoms  at  the  time  of  agency 
intake  can  also  be  lined  with  this  phase  of  development. 

It  would  also  be  interesting  to  know  the  manner  in 
which  these  children  were  fed.  It  was  stated  in  one  case 
"some times  I held  her  and  at  other  times  just  held  the 
bottle. " The  mother  can  offer  much  through  the  manner  in 
which  she  feeds  the  child,  and  by  this  affectionate  manner 
can  offer  at  least  a partial  substitute  for  nursing. 

Weaning  at  any  time  represents  a deprivation  to  the 
child  because  it  is  a withdrawal  of  a primary  satisfaction. 
It  is  because  of  the  fact  that  it  represents  a deprivation 
to  the  child  that  this  process  should  take  place  gradually, 
with  a slow  introduction  of  the  new  type  of  feeding  process. 
Blanton  has  said  that  weaning  is  normally  a period  of 
psychological  stress  and  unless  it  is  handled  with  care,  it 

Q 

may  be  a focal  point  for  the  retention  of  infantilism. 57 

Weaning  may  take  place  because  of  physiological 
reasons  of  no  milk,  or  as  an  end  to  that  stage  of  de- 
velopment thereby  signifying  that  the  child  is  now  ready 
to  take  whole  milk. 

8Gerald  Pearson,  "Some  Early  Factors  in  the  Form- 
ation of  Personality,"  American  Journal  of  Orthopsychiatry, 
1:3,  April,  1931,  p.  2.QT. 

Q 

Smily  Blanton  and  Margaret  Blanton,  Child  Guidance. 
(New  York:  The  Century  Company),  1927,  p.  33. 
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Reconsidering  the  discussion  of  breast  feeding,  it 
can  be  seen  that  the  greatest  percentage  of  these  children 
who  were  nursed  were  weaned  early.  Some  of  the  ten  children 
who  received  breast  feeding  had  this  for  less  than  six  months 

There  were  three  cases  where  it  was  known  that 
supplementary  bottle  feedings  were  given  which  would  supply 
the  gradual  process  of  weaning. 

One  child  is  reported  to  have  "weaned  herself  at  two 
months"  by  refusing  to  take  the  breast.  There  have  been 
other  known  cases  of  this  which  is  attributed  by  Hill^  to 
reactions  to  maternal  stress  or  unwholesome  attitudes  on  the 
part  of  the  mother. 

Another  mother  weaned  her  child  by  putting  pepper  on 
her  nipple.  This  represents  a decided  shock  to  the  child,  a 
thwarting  experience,  which  adds  greatly  to  the  natural 
feeling  of  rejection  which  accompanies  the  weaning  process. 

In  noting  the  weaning  from  the  bottle,  there  is 
great  variation  in  length  of  time  that  these  children  had 
this  type  of  feeding.  The  shortest  period  was  six  months 
and  the  longest  eighteen  to  twenty  months.  The  period  that 
these  children  were  kept  on  the  bottle  was  much  longer  than 
the  period  of  breast  feeding.  Levy1!  has  said  that  there  may 
be  elements  of  rejection  in  this  because  of  the  fact  that 

10Hill , op.  cit. , p.  357. 

•^Levy,  op.  cit.  , p.  58. 
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the  mother  may  find  this  simpler  than  feeding  the  child  and 
introducing  new  foods. 

Attitudes  of  the  Mothers  Toward  Treatment 

The  participation  of  mothers  in  treatment  because 
of  their  close  proximity  to  the  difficulty  is  an  integral, 
part  of  any  Child  Guidance  work  and  is  of  paramount  importance. 
Not  only  is  the  mother's  cooperation  necessary  for  supply- 
ing the  social  history  data,  and  assuming  responsibility  for 
getting  the  child  to  the  clinic  for  treatment,  but  goes 
further  than  this.  As  Marjorie  Stauffer  has  said: 

If  the  parents  remain  untreated,  they  may 
remain  active  irritants  to  whom  the  child 
will  have  to  adjust  continually , and  they 
may  make  it  impossible  for  him  to  develop 
emotional  independence.  To  treat  the  child 
effectively,  we  must^include  the  mother  in 
any  treatment  plan. 12 

The  mother's  relationship  with  the  child  must 
be  studied  with  a view  to  uncovering  difficulties  therein 
to  which  the  child  might  be  reacting.  The  social  worker  in 
working  with  the  mother  has  as  her  aim  and  focus,  the  child 


12 

Marjorie  Stauffer,  "Some  Aspects  of  Treatment  by 
Psychiatrist  and  Psychiatric  Social  Worker,  "American 
Journal  of  Orthopsychiatry.  2:1,  April,  1932,  _p.  15^-. 
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as  the  better  adjustment  if  child  is  aim  of  the  agency.  This 
does  not  minimize,  however,  the  depth  of  the  work  necessary 
with  the  mother  for  both  worker's  and  mother's  clarification 
of  the  mother's  feelings  and  for  control  of  those  feelings. 

The  treatment  in  the  Child  Guidance  Center  helps 
the  mother  understand  the  interrelationship  between  herself 
and  the  child  and  should  also  work  toward  helping  the  mother 
accept  changes  in  the  child  that  occur  during  treatment. 

The  parents'  reactions  are  important  because  they,  too,  affect 
the  child  and  are  of  concern  to  the  therapist.  Therefore, 
it  can  be  seen  that  treatment  of  the  child  and  the  mother  go 
hand  in  hand,  one  affecting  and  depending  upon  the  other. 

The  writer  in  studying  the  present  status  of  the 
cases  has  grouped  the  cases  in  three  categories:  active, 
inactive  and  closed.  The  term  "active"  is  used  to  designate 
those  cases  which  are  in  treatment  at  the  time  of  the  writing 
of  this  paper.  The  term  "inactive"  represents  those  cases 
which  are  not  being  seen  now,  but  where  the  worker  feels  that 
there  is  a probability  of  their  becoming  active  again  in  the 
near  future.  Closed  cases  are  self  explanatory.  There  are 
five  active,  nine  inactive  and  eight  closed  cases. 

The  writer  feels  that  it  must  be  taken  into 
consideration  that  the  number  of  interviews  may  not  be  an 
absolute  representation  of  Clinic  work,  particularly  among 
the  active  cases,  as  the  recording  may  not  always  be  up  to 
date.  ’ 
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The  following  Table  indicates  the  social  service 
and  psychiatric  interviews  that  were  held  with  the  parents 
or  other  adult  members  of  the  family  who  were  seen  at  the 
Clinic. 

TABLE  VII 

SOCIAL  SERVICE  AND  PSYCHIATRIC  INTERVIEWS  WITH 


ADULT 

MEMBERS  OF 

THE  FAMILY 

No. 

Mo. 

Social 

Fa. 

Service 
M.  Gr.M. 

M.A. 

Psychiatric 
Ko.  Fa. 

1-5 

12 

4 

1 

1 

9 

1 

o 

i — i 
1 

VO 

6 

** 

- 

- 

- 

li-  15 

2 

- 

- 

- 

- 

- 

Over  15 

2 

- 

- 

- 

- 

- 

Total 

22 

4 

1 

1 

9 

1 

There  were  two 

cases  where 

there  were 

more  than 

fifteen 

interviews,  and 

within  this  group  it 

should  be  nosed 

that  one 

of  these 

cases 

includes  interviews  with  the  mother 

in  connection  with  a sibling.  There  were  two  cases  where 
there  were  between  eleven  and  fifteen  interviews.  There  were 
six  cases  in  which  there  have  been  between  six  and  ten 
interviews  and  the  remainder  have  had  less  than  five.  On  the 
whole  there  have  been  relatively  few  interviews  with  the 
mother.  In  addition,  the  worker  in  five  cases  had  interviewed 
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other  members  of  the  family;  four  fathers,  a maternal  grand- 
mother and  a maternal  aunt  were  interviewed.  In  one  of  the 
cases  father  and  maternal  grandmother  were  both  seen.  In 
nine  of  the  cases,  the  mother  was  seen  by  the  psychiatrist 
less  than  five  times.  In  one  case  the  father  was  also  seen 
by  the  psychiatrist.  The  psychiatrist  may  interview  a 
mother  in  order  to  get  a rounded  picture  of  the  case  or  to 
work  directly  on  interpretation  of  the  child's  problems.  It 
is  evident,  however,  that  the  bulk  of  the  work  done  with  the 
mother  in  these  cases  was  done  by  the  social  worker.  It  is 
also  evident  that  the  mother  was  the  adult  member  of  the 
family  with  whom  the  Clinic  had  the  most  contact. 

There  was  a great  deal  of  resistance  found  in  mother' 
attitude  toward  coming  to  the  clinic.  One  mother  spoke  of 
coming  to  the  clinic  "as  a last  resort,"  another  mentioned 
that  "she  could  never  get  used  to  coming."  In  a third  case 
the  mother  had  come  because  the  "doctor  had  frightened  her 
into  it."  In  one  case  the  actual  referral  had  been  made  by 
the  maternal  aunt  who  was  seen  at  the  clinic  twice  whereas 
the  mother  came  but  once.  In  four  cases  there  was  resistance 
to  the  clinic  fee  which  was  either  totally  refused  or  had 
to  be  set  much  lower  than  the  financial  situation  warranted. 
Two  mothers  were  described  as  disinterested  during  the  inter- 
view, one  was  suspicious  about  the  social  worker's  taking 
notes  on  the  developmental  history,  and  two  others  were  un- 
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willing  to  give  information. 

In  four  cases,  the  worker  described  the  relationship 
with  the  mother  as  a good  one  in  regard  to  working  on  the 
child's  problem  and  direct  participation  of  the  mother  in 
treatment.  The  terms  used  to  describe  the  other  cases  were 
resistant,  hostile,  defensive,  anxious,  and  guilty.  One 
mother  was  willing  to  have  the  child  come  to  the  clinic,  but 
she  refused  appointments  for  herself.  Clothier  has  said  in 
this  regard: 

Mothers  in  spite  of  an  expressed  willingness 
to  assume  responsibility  for  their  children's 
personality  problems  are  reluctant  to  accept 
the  role  of  patient  themselves. ^3 

In  some  cases,  the  mother  was  only  able  to  talk 

about  her  own  personal  difficulties,  and  in  other  cases  only 

able  to  talk  about  the  child,  with  little  reference  to  her 

part  in  the  relationship. 

The  writer  feels  that  there  is  much  work  needed 

with  mothers  in  regard  to  their  preparation  for  treatment 

and  in  working  through  resistance  and  hostility  toward  the 

clinic.  In  realizing  the  large  amount  of  resistance  and 

hostility  that  was  noted  in  the  cases,  it  seems  that  this  is 

an  area  that  requires  careful  work  and  thought  on  the  part 

of  social  workers  in  Child  Guidance  Clinics.  There  were  a 

minimum  of  cases  where  this  resistance  was  worked  through  and 


■^Clothier,  op.  cit. , p.  95 
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the  writer  questions  whether  this  would  have  been  possible 
in  more  cases. 

It  appears  that  many  of  these  mothers  carry  over  the 
feelings  that  they  have  toward  the  child  to  the  treatment 
situation,  and  their  willingness  to  participate  is  a reflec- 
tion of  feelings  toward  the  child.  They  are  threatened  by 
the  very  nature  of  the  work  in  process  and  the  need  to 
admit  to  an  outside  person  that  they  have  failed  in  their 
role  as  a parent.  They  are  likewise  threatened  by  the 
insight  which  accompanies  relationship  therapy.  This  growing 
recognition  is  a powerful  force  and  when  a mother  recognizes 
her  underlying  negative  feelings  toward  the  child,  she  may 
be  tempted  to  withdraw.  The  working  through  of  rejection 
toward  the  child  and  clinic  goes  hand  in  hand. 

It  has  been  observed  that  when  in  the  course  of 
treatment,  the  mother  becomes  less  guilty  to 
the  hostile  feelings  toward  the  child,  less 
anxious,  and  more  outwardly  sure  of  herself  as 
a parent,  she  tends  to  show  her  positive  feel- 
ings toward  the  child  more  readily. 

Among  the  seventeen  inactive  or  closed  cases  within 

the  group,  there  were  only  two  cases  which  were  terminated 

at  the  initiative  of  the  clinic  and  the  remainder  by  the 

mothers.  Closer  investigation  of  the  two  cases  ended  by  the 


■^Katherine  Wickman  and  William  Langford,  "The  Parent 
in  the  Children's  Psychiatric  Clinic,"  The  American  Journal 
of  Orthopsychiatry.  14:2,  April,  1944. 
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clinic  shows  that  one  case  was  sufficiently  improved  and  in 
the  other  case  the  child  was  considered  as  not  ready  for 
psychotherapy.  Among  the  group  where  the  mothers  discontinued 
clinic  oontact,  there  were  eight  who  refused  further  appoint- 
ments without  further  explanation.  Two  of  these  cases  were 
from  outlying  districts  and  had  an  excessively  long  trip. 

Two  others  felt  that  the  child  would  outgrov;  the  difficulties, 
and  another  decided  to  let  the  situation  alone.  In  still 
another  case,  the  mother  felt  that  the  clinic  interviews 
interfered  with  the  school  day,  another  thought  the  child  had 
improved  sufficiently.  One  mother  attributed  ending  to  the 
child's  dislike  of  coining  to  the  clinic,  and  finally  there 
was  one  mother  who  could  not  make  the  trip  because  of  pregnancy. 
These  reasons  are  those  expressed  by  the  mothers  and  indicate 
an  unwillingness  to  come  and  more  important  the  fact  that 
they  have  not  been  able  to  accept  the  need  for  treatment  or 
the  treatment  situation  itself. 

There  are  always  some  cases  that  are  later  reopened 
and  in  this  study,  for  example,  there  are  two  cases  which 
had  been  known  to  the  clinic  previously  and  reopened.  Thus, 
there  is  sometimes  accomplishment  in  cases  that  are  carried 
for  a short  time  since  contact  may  serve  as  an  introduction 
to  resources  and  be  an  introduction  to  some  of  the  difficulties 
that  are  in  the  situation.  The  mothers  may,  as  well,  receive 
the  needed  relief  before  the  clinic  has  accomplished  all  that 
might  be  possible  in  the  case. 
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CHAPTER  V 

CASS  PRESENTATIONS 

The  following  cases  are  being  presented  to  illustrate 
the  ways  that  various  attitudes  forementioned  were  expressed: 
Cases  of  Rejection: 

Case  of  Ruth 

Ruth  was  referred  at  the  age  of  five  years  and 
eleven  months  by  a hospital  social  worker  because 
of  refusal  to  eat  and  vomiting.  She  is  the  older 
of  two  children  and  marked  sibling  rivalry  was 
noted. 

Mother  was  nauseated  at  the  beginning  of 
pregnancy  and  actively  nauseated  before  birth 
which  was  a difficult  breech  delivery.  Mother 
nursed  the  child  for  three  months.  Ruth  was 
always  a small  eater,  but  there  was  no  great 
problem  until  the  birth  of  the  brother,  when 
Ruth  was  two  years  of  age.  Ruth  had  not  been 
told  about  the  expected  arrival  of  the  baby, 
and  mother  went  to  the  hospital  suddenly, 
leaving  Ruth  in  the  care  of  maternal  grand- 
parents. 

Prior  to  the  birth  of  the  brother,  mother  had 
fed  Ruth  and  taken  her  to  the  toilet,  but  after 
this  professed  that  she  had  no  time  for  these 
things.  At  this  time,  Ruth  stopped  eating, 
particularly  before  going  to  school  and  could 
not  watch  the  brother  eat.  If  force  fed,  she 
v omited,  and  mother  was  resentful  of  this  and 
admitted  her  impatience  with  the  child,  par- 
ticularly with  the  vomiting.  Ruth  constantly 
asks  whether  mother  loves  her  as  much  as  she 
loves  the  brother  and  cries  when  mother  is 
angry  with  her.  She  is  greatly  concerned  about 
the  loss  of  mother’s  love  after  a vomiting  spell. 
Mother  has  to  lie  down  with  Ruth  before  she 
goes  to  sleep  as  Ruth  fears  that  mother  will  go 
away . 

Mother  has  tested  Ruth  by  mentioning  the  day 
that  she  will  have  to  return  to  school  to  see 
whether  or  not  she  will  vomit,  which  she  did. 
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Mother  stated  that  Ruth  wants  a lot  of  atten- 
tion and  she  showed  no  warmth  toward  the  child. 

Mother  was  disinterested  and  impatient  during 
the  interviews  with  the  social  worker  and  broke 
several  appointments.  The  worker  felt  that 
mother  would  use  the  clinic  as  a threat  to 
the  child.  Mother  broke  contact  stating 
that  Ruth  had  improved. 

Mother1 s rejection  of  this  child  has  been  very 
evident  in  her  attitude  after  the  arrival  of  the  younger 
brother.  Mother  focussed  all  of  her  attention  upon  the  new 
baby  and  stopped  the  physical  care  that  she  had  previously 
given  to  Ruth.  The  lack  of  preparation  for  the  arrival  of  the 
baby  made  this  an  added  rejection  to  the  child.  Mother’s 
"testing  Ruth"  is  another  indication  of  a negative  attitude. 

Ruth  has  reacted  to  the  loss  of  mother's  attention 
with  rivalry  and  fears  further  rejection  by  mother  because  of 
the  vomiting  which  apparently  occurs.  Her  feeding  problem 
represents  some  aggression  plus  a desire  to  gain  the  attention 
that  she  formerly  had,  and  remain  dependent  upon  mother. 

Mother's  disinterest  and  unwillingness  for  treatment 
probably  was  due  to  the  fact  that  she  was  aware  of  her 
negative  feelings  toward  Ruth. 

Case  of  Michael 


Michael,  an  only  child,  came  to  the  agency  at 
the  suggestion  of  the  family  physician  at  the 
age  of  three  years  and  eleven  months.  It  was 
an  emergency  appointment  because  the  child  had 
not  eaten  for  two  days.  Michael  was  also 
reported  to  have  sucked  his  fingers  and  other 
objects,  and  show  outward  aggression  toward 
mother . 
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Mother  had  severe  nausea  during  pregnancy  and 
was  unable  to  walk,  and  she  had  pains  several 
days  before  delivery.  Michael  remained  in 
the  hospital  about  ten  days  after  mother  be- 
cause of  diarrhea  and  low  weight.  There  was 
difficulty  with  the  formula  and  a history  of 
gagging. 

The  authority  in  the  home  was  divided  due  to 
the  presence  of  the  maternal  grandmother  who 
participated  to  a great  extent  in  Michael's 
care.  She  slept  in  an  adjoining  room  and  was 
the  person  who  went  to  him  if  anything  was 
needed. 

Mother  showed  little  affection  and  stated 
early  in  the  clinic  contact  that  she  "would  not 
have  him  become  a brat."  Mother  sent  Michael 
to  nursery  school,  and  he  attended  four 
different  schools  within  a short  period  of 
time.  Between  schools,  mother  became  panicky 
and  said  that  she  could  not  have  him  at  home 
because  she  needed  the  rest.  She  found  the 
care  of  him  very  difficult. 

Mother  described  herself  as  an  excitable 
person  who  has  always  suffered  from  colitis 
which  returned  several  months  after  Michael's 
birth  and  has  been  severe  since  that  time. 

Although  mother  had  called  for  an  emergency 
appointment,  she  was  ambivalent  about  accepting 
it.  She  was  hostile  about  the  clinic  fee  and 
it  was  finally  set  much  lower  than  the  income 
warranted.  Mother  was  reserved  and  hesitant 
about  giving  information  at  first  and  gradually 
became  more  free. 

Mother's  relationship  with  Michael  from  the  period  of 
pregnancy  was  a negative  one.  She  shows  her  rejection  of  him 
in  her  lack  of  personal  care,  the  shifting  of  responsibility 
to  the  maternal  grandmother,  and  in  the  way  this  mother  made 
use  of  nursery  schools.  Mother  considers  this  child  a burden 
to  her.  Her  own  health  suggests  that  she  is  disturbed  person 
and  here  again  suggests  that  she  projects  the  blame  of  the 
illness  on  Michael.  Mother  appears  to  be  unable  to  assume 


- 

_ 

* 

. 

- 

, 

t 

. r- 


✓ » 


£ . 

■ 

- 

■ 

■ 


her  maternal  role  because  her  libidinal  drives  are  self- 
centered. 

Michael  is  using  the  feeding  situation  to  work  out 
some  of  the  aggression  toward  mother. 

Mother  was  able  to  work  through  some  of  resistance 
which  she  first  exhibited  at  the  clinic  contact. 

Cases  of  Aggression: 

Case  of  Arlene 


Arlene,  aged  seven  years  and  eleven  months 
was  referred  by  a neighbor  because  of  severe 
corporal  punishment  and  inability  to  swallow 
food. 

The  feeding  difficulty  had  started  two  and  a 
half  years  before  referral  and  the  corporal 
punishment  was  associated  with  the  feeding 
problem.  Arlene  has  been  punished  for  not 
eating  by  being  put  in  the  corner,  sent  to  bed, 
threatened,  beaten,  etc.  She  has  been  made  to 
sit  at  the  table  for  indefinite  periods  and  to 
eat  meals  that  were  skipped.  Therefore,  at 
times  she  has  been  required  to  eat  two  meals 
at  one  sitting.  The  feeding  situation  has 
limited  the  time  that  Arlene  has  had  to  play. 

Starving  was  recommended  by  a doctor  and 
mother  carried  this  out  for  a short  time  and 
then  forced  her  to  eat. 

Arlene  is  passive  and  mother  has  said  that 
she  will  wait  if  told  to  do  so  for  hours. 

Mother  is  an  emotionally  unstable  person  and 
has  an  ulcer  condition  which  she  attributes  to 
Arlene's  upsetting  her.  She  also  claims  that 
11  Arlene  doesn't  eat  in  order  not  to  make  it 
easier  for  me. " Mother  will  let  the  problem 
alone  and  then  beat  her,  pull  her  hair,  and  get 
hysterical.  Mother  is  also  upset  because  she 
thinks  that  father  is  in  a rut  financially. 

Mother  was  resistant  to  treatment  and  came 
irregularly  to  interviews.  She  showed  further 
resistance  by  refusal  to  pay  a fee  which  was 
well  within  her  income  range.  Mother  would  ask 
for  advice  from  the  worker  and  then  reject  it 
in  hostile  terms.  Her  relationship  with  the 
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worker  was  poor.  She  had  presented  the  clinic 
to  Arlene  as  a place  that  was  going  to  send  her 
away.  Mother  stopped  contact  as  she  thought 
that  Arlene  would  outgrow  the  difficulty. 

This  mother  has  been  openly  aggressive  as  is  clearly 
seen  through  the  punishments  inflicted  and  the  handling  of 
the  feeding  difficulty.  She  has  also  used  Arlene  as  the  ob- 
ject for  aggressive  feelings  that  she  feels  toward  other  mem- 
bers of  the  family;  i.  e.,  toward  father  and  the  financial 
situation. 

The  writer  feels  that  mother  fears  her  own  aggressive 
wishes  and  shows  guilt  in  her  inability  to  follow  through  the 
recommendation  to  starve  the  child. 

Arlene  has  reacted  passively  as  in  her  waiting  for 
mother  for  long  periods,  and  has  used  the  feeding  situation  as 
an  outlet  for  aggression  toward  mother. 

In  treatment,  mother  has  shown  similar  patterns  of 
behavior.  Her  threats  about  the  clinic  were  characteristic  of 
her  aggressive  rejecting  attitude.  Mother's  inability  to  form 
a relationship  with  the  worker  suggests  that  the  clinic  was  a 
threat  to  her. 

Case  of  Marie 

Marie  was  four  years  and  eight  months  when 
referred  at  the  suggestion  of  aphysician.  In 
addition  to  feeding  difficulty,  mother  felt 
that  there  had  been  a personality  change  since 
father  deserted  family  a year  before. 

There  is  a history  of  convulsions,  trances, 
and  an  abnormal  electroencephalogram. 


. ' • *:£•  •. 

1 - . . • • 

. 

. , . ' ’ ;r  .T - :ta  : 


' ! ' \ 


< . . ’ : . 

’ w 

. ...  : 

" . ' 1 *z  : ''v  * !..*  T 

. 


. 


c J f I-  . r i tj  n 


• •- 


. 

1 

, 

. 


. 


• * - 

* ' 

. 


r:.f 


The  maternal  grandmother  was  in  the  home  and 
mother  thought  that  Marie  antagonized  them. 

Mother  prefers  the  younger  brother,  and  father, 
prior  to  his  desertion,  preferred  Marie.  Mother 
constantly  punishes  Marie  by  keeping  her  at 
home,  coaxing,  and  bribing.  When  seen  together 
in  the  clinic  playroom,  mother  pushed  Marie 
away  from  her  when  she  was  hesitant  about  going 
with  the  therapist.  On  another  occasion, 
mother  picked  her  up  and  forcefully  carried 
her  up  to  the  interviewing  room. 

She  told  the  social  worker  that  she  never  got 
along  well  with  Marie  and  becomes  so  angry  with 
her  that  she  could  kill  her,  and  punishes  her 
constantly. 

During  pregnancy,  mother  was  anemic.  The 
birth  was  normal  and  breast  feeding  lasted  three 
months  and  was  too  much  for  mother.  Subsequently, 
there  was  difficulty  with  the  formula  and  solid 
foods,  and  Marie  “has  always  been  a feeding 
problem. " 

Marie  is  antagonistic  toward  mother  and  is 
quoted  as  having  said,  "I  will  not  kiss  you" 
to  mother. 

Mother  had  a great  deal  of  marital  difficulty 
and  a "nervous  breakdown"  with  a desire  to  kill 
people.  She  mentioned  that  she  would  be  happy 
if  she  were  a "miss"  again. 

Mother,  although  hesitant  at  first,  has  been 
able  to  establish  a good  relationship  with  the 
worker  and  the  case  is  active  at  present.  She 
spends  the  interview  time  discussing  herself  and 
very  little  time  in  talking  about  Marie. 

Mother  is  burdened  by  her  maternal  role  and  would 
like  to  be  free  of  this  responsibility.  She  is  very  aggres- 
sive toward  Marie,  which  is  evident  in  her  punishing  attitude 
and  overt  handling  of  her. 

Marie  has  shown  direct  antagonism  toward  mother 
through  her  actions  of  not  wanting  to  be  kissed  and  is  using 
the  feeding  situation  as  a further  outlet  for  this  antagonism. 
Mother  is  a greatly  disturbed  person  and  seems  to  be 
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reaching  out  for  help  to  the  worker.  She  is  unable  to  work 
on  the  difficulties  of  the  child  and  is  blocked  by  her  aggre 
sive  attitude  and  probably  is  fearful  of  this  attitude. 

Cases  of  Hostility 
Case  of  Toby 

Toby,  an  only  child,  age  eight  years  and  ten 
months,  was  referred  at  the  suggestion  of  a 
doctor  because  of  feeding  difficulties,  vomiting, 
and  a refusal  to  attend  school. 

The  maternal  grandmother  has  always  lived  in  the 
home  and  shared  the  responsibility  of  the  up- 
bringing of  the  child. 

Mother  felt  "marvelous"  during  pregnancy,  the 
delivery  was  normal  and  full  term.  Toby  was  breast 
fed  for  two  months  and  then  "weaned  herself."  She 
never  ate  well  as  an  infant  and  cried  at  the  sight 
of  mother  preparing  food  for  her.  The  introduc- 
tion of  each  new  food  was  a "battle."  As  a 
young  child,  she  was  hesistant  about  leaving  mother, 
and,  therefore,  mother  sent  her  to  a nursery  school, 
at  age  of  three  years.  Her  later  school  adjustment 
shows  that  she  has  had  to  be  kept  out  of  school  for 
long  periods  because  of  extreme  vomiting. 

Mother  has  always  been  very  strict  with  Toby 
because  she  "didn't  want  her  to  become  spoiled." 

Her  toilet  training  was  started  at  the  age  of 
three  months.  Mother  never  gives  in  to  her  as 
she  feels  that  then  Toby  would  make  all  sort  of 
demands.  In  talking  about  the  child,  she  men- 
tioned that  there  are  so  many  bad  things  about 
her  that  she  is  certain  to  stress  the  good. 

She  referred  to  the  fact  that  "Toby  always  wins" 
and  when  she  has  periods  of  gagging  or  not  eating 
that  "Toby  is  cracking  the  whip."  Mother  becomes 
extremely  angry  during  these  times  and  will  leave 
the  house. 

Toby  has  refused  all  demonstrations  of  affection 
and  will  never  kiss  mother  or  allow  her  to  fondle 
her. 

In  the  treatment  situation,  mother  talked  very 
rapidly  and  tried  to  control  the  conversation  to 
keep  from  discussing  major  issues;  she  did  this 
by  spending  a great  deal  of  time  talking  about 
minor  points.  She  did  not  follow  through  with 
treatment. 
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Mother's  great  hostility  toward  the  child  is  apparent 
in  controlling  manner,  fear  of  her  becoming  spoiled,  and  her 
way  of  speaking  about  her.  Her  ability  to  be  emotionally 
giving  to  Toby  is  thwarted  by  the  hostile  feelings.  Mother's 
leaving  the  child  when  ill  suggests  that  she  fears  her  own 
actions.  She  likewise  resents  Toby's  dependence  on  her  and 
shows  rejection  through  sending  her  to  nursery  school,  which 
here  was  a hostile  act. 

The  psychiatrist  pointed  out  that  the  self-weaning 
indicates  Toby's  feeling  of  deprivation  and  a refusal  to 
accept  things  from  a hostile  person.  Her  illness  is  a desire 
for  dependence  and  an  evidence  of  insecurity.  The  dislike  of 
affection  seems  to  represent  an  understanding  of  mother's 
hostility . 

In  treatment,  mother  shyed  away  from  basic  issues  in 
the  relationship  between  herself  and  the  child  and  could  not 
discuss  her  true  feelings.  She  might  have  been  trying  to 
repress  her  true  attitude  in  her  own  thinking. 

Case  of  Tommy 

Tommy,  aged  four  years  and  seven  months  was 
referred  by  a social  worker  at  a family  agency 
because  of  feeding  difficulties.  Tommy  had 
made  a poor  social  adjustment  and  had  been 
enuretic  until  shortly  before  referral. 

There  had  been  marital  friction  prior  to 
father's  death.  Mother  expressed  the  fear  that 
Tommy  would  be  like  father.  Father  had  "hated" 

Tommy  and  mother  said  that  she  preferred  boys 
to  girls,  but  everyone  including  Tommy  was  of 
the  opinion  that  the  sister  was  mother's  favorite. 
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Mother  had.  always  maintained  a strict  schedule 
with  Tommy,  particularly  when  he  was  an  infant. 

She  is  afraid  to  hit  him,  fearing  that  her  wrath 
will  get  the  best  of  her  and  that  she  will  do 
real  physical  harm  to  him. 

Mother  describes  herself  as  very  nervous  and 
feels  wonderful  when  the  children  are  away.  She 
also  mentioned  that  she  has  many  of  the  same  fears 
that  Tommy  has,  of  sleeping  in  a room  alone  and 
the  dark,  and  also  suffers  from  dizziness,  nausea 
and  headaches. 

Mother  was  resistive  to  clinic  contact  and 
stated  that  she  could  never  get  used  to  coming. 

She  broke  numerous  appointments  and  finally 
stopped  coming. 

Mother  shows  her  hostility  toward  Tommy  in  her  treat- 
ment of  him  and  in  her  identification  of  him  with  father.  She 
fears  the  hostility  and  manifests  this  through  her  fear  of 
injuring  him.  In  keeping  to  strict  schedules,  mother  is  able 
to  afford  him  the  necessary  physical  care  and  also  to  work 
out  some  of  her  hostility  in  an  acceptable  form. 

Tommy’s  eating  difficulties  are  a reaction  to  mother’s 
hostility  and  lack  of  love  for  him. 

Mother  is  an  extremely  upset  person  and  the  writer 
questions  her  ability  to  form  a close  relationship  with 
anyone.  She  may  be  too  threatened  by  her  own  insecurity  and 
needs  to  be  able  to  work  on  Tommy’s  difficulties. 

Cases  of  Anxiety: 

Case  of  Phyllis 

Phyllis  was  referred  by  mother  at  the  suggestion 
of  a hospital  at  the  age  of  four  years  and  two 
months  because  of  feeding  difficulties  and 
fears. 


* k8  j?  I - I---'  « ■ 


>vo 

. 


} «■  ' 

_ : ; 

no  *ii 

. 

• • 

• 

* 

w- 

. 

. 

o«  la 

■ ' ■- 

* 

..  . 

■ 

' \ 

£ 

„ 

0 ‘ ‘J 

•-  . 

■ ,\ 

. 

• .. 

, - . 

, • r ' . ' 

0 ; 

■ 1 

t . >.‘o  " ..  * - a : 

• . ■ _*  r fj  ' n.1  ■' 


■ 1 „ 


; o '•  . ' 


. 

0'  -■  - 

i - 

f 

Mother  wanted  a baby  at  the  time  of  her  preg- 
nancy and  specifically  a girl.  She  was  nauseated 
at  times  and  very  careful.  The  birth  was  normal 
and  mother  wanted  to  nurse  Phyllis  but  was  un- 
able to  because  of  her  own  physical  condition. 

Phyllis  ate  well  until  the  age  of  two.  At  the  time 
of  referral,  she  wanted  to  be  fed  and  held  the 
food  in  her  mouth  for  long  periods  of  time. 

A maternal  uncle  was  present  in  the  home  and 
mother  devoted  much  time  and  care  to  him  as  he 
was  an  invalid. 

Phyllis  had  been  in  a minor  accident  and 
very  much  frightened.  Mother  showed  a great 
deal  of  anxiety,  and  consulted  several  doctors. 

Mother  had  been  very  concerned  about  Phyllis1 
dentition  which  was  later  than  that  of  older 
brother.  She  took  Phyllis  to  several  doctors 
after  she  had  been  advised  by  a competent  source  that 
a tonsillectomy  was  not  necessary.  Mother  had 
also  made  an  appointment  with  a private  physician 
to  have  Phyllis  seen  directly  after  her  first 
appointment  at  the  clinic. 

Phyllis  is  a fearful  child  and  is  jealous  of 
her  brother. 

Mother  is  concerned  about  her  own  health  (a 
question  of  a heart  ailment),  and  it  was  the 
worker1 s impression  that  she  felt  overwhelmed 
by  her  cares.  She  allows  others  to  make  demands 
upon  her  and  feels  "shoved  around"  when  they  do 
not  repay. 

Mother  seems  anxious  to  prove  to  the  worker 
that  she  is  doing  the  right  thing.  She  started 
clinic  contact  but  did  not  follow  through  for  a 
period  of  time.  However,  she  did  keep  in  touch 
with  the  worker  about  other  matters  during  this 
period.  Appointments  have  been  kept  somewhat 
irregularly,  and  although  she  returned  to  the 
clinic,  she  is  still  somewhat  hesitant  about 
working  on  the  problem. 

Mother's  anxiety  in  her  relationship  to  Phyllis  is 
strong.  She  has  centered  her  fearfulness  in  the  child's 
health,  the  same  as  she  has  in  her  own  health.  The  writer 
feels  that  this  mother  has  some  guilt  about  the  devotion  of 
time  and  care  to  maternal  uncle  is  the  result  of  less  time  for 
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Phyllis1  fearfulness  is  in  all  probabilities  in 
response  to  mother's  own  anxiety. 

Mother  shows  her  anxiety  in  the  treatment  situation 
as  well,  as  evidenced  in  her  desire  to  prove  that  she  is 
doing  the  right  thing.  This  same  anxiety  may  have  been  the 
cause  of  her  difficulty  in  keeping  the  contact  and  yet  never 
being  able  to  break  it  completely. 

Case  of  Heidi 

Heidi,  an  only  child,  was  referred  at  the  age 
of  nine  years  and  one  month  at  the  suggestion 
of  a personal  friend  because  of  poor  eating  and 
depressions. 

Heidi  was  born  a week  after  mother  had  arrived 
in  Leningrad  from  Austria.  She  was  frightened 
at  being  in  a strange  country  and  felt  inadequate 
to  handle  the  baby.  She  feared  that  she  wasn't 
caring  for  her  correctly  and  was  depressed  for 
six  months  after  Heidi ' s birth  and  had  crying 
spells.  At  the  end  of  this  period,  maternal 
grandmother  arrived  which  greatly  relieved 
mother. 

Mother  showed  anxiety  when  Heidi  had  to  be 
weaned  because  of  colic,  and  this  anxiety  was 
increased  when  mother  was  unable  to  continue 
nursing  her  at  the  end  of  the  illness.  Heidi 
ate  well  for  fourteen  months  and  the  eating 
difficulty  started  with  refusal  to  relinquish 
the  bottle. 

Heidi  lived  with  maternal  grandmother  when 
she  was  a year  and  a half  and  was  separated  from 
mother  for  a year.  Mother  subsequently  took 
jobs  that  kept  her  away  from  home. 

Heidi  is  jealous  of  mother's  close  relation- 
ship with  maternal  grandmother  and  has  "played 
one  against  the  other."  She  will  never  go  to 
mother  spontaneously  and  is  not  affectionate.  She 
becomes  depressed  and  has  poor  social  relationships 

Mother  is  an  unhappy  person  who  is  subject  to 
depressions.  The  psychiatrist  felt  that  mother 
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has  poor  ability  to  establish  a close  relation- 
ship with  the  child. 

Mother  was  seen  only  once  at  the  clinic  and 
refused  subsequent  appointments. 

Mother  has  shown  great  dependency  upon  maternal 
grandmother  and  is  anxious  about  situations  when  away  from  her. 
Her  feeling  of  anxiety  about  the  handling  of  Heidi  stems  from 
this  need  to  depend  upon  her  own  mother. 

There  is  some  reality  in  mother's  anxiety  but  the 
writer  feels  that  this  mother  showed  more  anxiety  than  the 
situation  logically  called  for  and  this  seems  to  be  her 
typical  pattern  of  behavior.  Mother  is  an  emotionally  dis- 
turbed person. 

Heidi  has  shown  the  same  behavior  patterns  as  mother 
in  the  symptoms  of  depression. 

In  treatment,  mother  reacted  with  the  same  inability 
to  form  a relationship  with  the  worker  as  had  been  noted  in 
regard  to  the  child.  She  may  have  had  increased  anxiety  in 
her  contact  with  the  clinic  through  the  discussion  of  the 
material . 

Cases  of  Overorotection: 

Case  of  Richard 


Richard  was  referred  at  the  age  of  four  years 
and  is  an  only  child.  The  referral  was  made  at 
the  suggestion  of  a physician  and  he  had  the 
symptom  of  vomiting  in  addition  to  the  feeding 
difficulties. 

Mother  had  a difficult  pregnancy  and  did  not 
nurse  Richard.  There  was  difficulty  with  the 
early  feeding  and  a long  history  of  vomiting. 
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Richard  has  always  found  it  hard  to  coordinate 
chewing  and  swallowing.  Mother  spoon  fed  him 
because  of  his  refusal  to  take  the  bottle. 

Mother  has  centered  all  of  her  time  in  the 
care  of  Richard  and  spoke  of  him  as  being  her 
"whole  life."  She  never  permits  him  to  be  far 
from  her  and  has  continued  to  feed  him  herself 
because  she  fears  that  he  will  not  eat  alone 
and  will  "pine  away."  She  has  been  unable  to 
take  the  suggestions  of  doctors  whom  she  has 
consulted  in  regard  to  the  feeding  situation. 

Richard  is  a submissive  child  and  has  always 
been  very  cautious.  He  cries  if  someone  takes 
things  away  from  him  and  will  not  try  to  defend 
himself.  At  first,  mother  prevented  him  from 
defending  himself.  He  asks  mother’s  permission 
to  do  ordinary  things  around  the  house. 

Mother  came  for  the  initial  application  inter- 
view and  stated  that  she  had  come  because  the 
doctor  had  told  her  that  the  eating  problem 
would  be  of  long  duration.  She  was  hostile  and 
resentful  to  answering  questions  and  refused  a 
future  appointment  and  an  opportunity  of 
discussing  the  matter  with  the  psychiatrist. 

She  stated  that  she  preferred  to  continue  with 
the  methods  that  she  was  employing  and  thought 
that  Richard  would  outgrow  the  difficulty. 

The  mother  holds  the  child  close  to  her  and  her  care 

of  him  is  oversolicitous.  She  has  kept  him  dependent  upon 

her  by  feeding  him,  and  her  fear  of  his  not  eating  may  be  a 

compensation  for  an  aggressive  wish. 

Richard  has  not  been  allowed  any  outlet  for  his 

aggression.  He  probably  is  using  the  feeding  situation  as  a 

means  of  expressing  some  of  the  aggression  that  he  feels 

toward  mother. 

Mother's  unwillingness  to  come  to  the  clinic  and 
change  her  attitude  toward  loosening  the  ties  between  herself 
and  the  child  indicates  that  she  receives  a great  deal  of 
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satisfaction  from  this  relationship.  She  looks  upon  outside 
persons  as  a threat  which  was  also  apparent  in  her  inability 
to  follow  the  suggestions  of  the  doctors  whom  she  consulted. 
Mother* s overprotecting  attitude  toward  Richard  is  a compens 
tion  for  a deeper  feeling  of  rejection. 

Henry,  the  third  of  four  children,  was 
referred  by  a hospital  at  the  age  of  five  years 
and  ten  months.  He  had  a poor  appetite,  trembling 
and  lassitude.  Henry  had  always  been  a fearful 
child  and  disinterested  in  play. 

Mother  does  not  think  that  he  fits  in  with 
the  rest  of  the  family  group  as  they  are  more 
outgoing.  She  is  fearful  of  leaving  Henry  with 
anyone  besides  herself  because  she  worries  about 
his  eating.  She  never  scolds  him  because  of  the 
trembling,  but  will  hit  him  on  occasions  because 
she  doesn't  want  him  to  be  spoiled. 

Henry  is  not  permitted  to  cross  the  street 
alone  to  visit  another  child,  and  mother  watches 
him  while  he  plays  outside.  She  either  stays 
outside  with  him  or  keeps  close  watch  from  the 
window.  Mother  has  said  that  she  finds  it 
difficult  to  allow  Henry  any  independence.  She 
centers  all  of  her  attention  on  him  and  becomes 
exasperated  when  she  receives  no  recompense  for 
her  efforts.  Mother  was  reluctant  about  follow- 
ing the  clinic  suggestion  of  camp.  She  feared 
that  he  would  not  receive  enough  to  eat.  He 
finally  went,  made  an  excellent  adjustment,  but 
mother  removed  him  before  the  end  of  the  period. 

Mother  refers  to  the  eating  situation  as  a 
personal  reflection  stating  "he  will  not  eat  my 
food"  and  "my  food  makes  him  sick. 11 

24other  was  well  during  pregnancy,  had  a normal 
delivery,  and  did  not  nurse  Henry  as  she  was 
without  milk. 

Mother  has  been  hostile  toward  treatment, 
broken  many  appointments  and  asked  whether  it 
would  be  necessary  for  her  to  return  after  each 
interview.  She  refused  to  acknowledge,  the 
improvement  seen  in  Henry. 

Mother  has  kept  Henry  very  close  to  her  and  has 
overcared  for  him  in  the  sense  that  he  has  not  been  allowed 


. 

3 0'2 

. 


Aw  .rfoiriv  3 /.  « • 

: .I-:-.  ?CA  J.  • ^ : 


• ••  : J 1 . s»;  # ■ rp  a1. 


•-2 

•.  ; '1  c'  r ' '* 

. 

■ . < ’ ' 

; . 


*19  IO.&  /i 

t * 

• 

• 

• «.  j . 

i 

i 

. 1 ■ ■ V;, 

2 \,'iV  9 r. 

: t . 

« 

■>  V 

• 

< 

•.  • rt 


K • 


L vile I) 


> • ■ 


. :• 

rf  « 

5^ 


freedom  and  responsibility  in  keeping  with  his  age  and  devel- 
opment. Mother  seems  to  be  compensating  for  'hostility,  as 
not  having  her  efforts  rewarded  and  taking  the  eating  situa- 
tion as  a personal  reflection,  etc. 

The  camp  situation  was  a threat  to  mother  as  it 
aroused  her  fear  of  allowing  him  to  be  separated  from  her. 
Similarly,  the  clinic  represents  the  same  threat  which  is 
clearly  seen  in  her  need  to  prove  that  the  clinic  was  not 
responsible  for  improvement. 

The  writer  feels  that  these  cases  show  the  trend  of 
the  mothers1  attitudes  toward  the  children,  and  the  methods 
through  which  this  has  been  expressed.  Many  of  these  mothers 
are  disturbed  persons  and  have  used  the  children  as  outlets 
for  deprivations  and  frustrations  in  other  areas  of  their 
lives.  Some  of  the  mothers,  too,  are  overburdened  by  their 
maternal  responsibilities  and  unable  to  meet  the  situations 
ivhich  anise  because  of  their  own  needs.  They  have  used  the 
feeding  situation  in  the  same  typical  pattern  that  the 
general  attitudes  were  expressed.  Aggressiveness  is  apparent 
in  forced  feeding  and  punitive  attitude  at  mealtime, 
hostility  is  seen  in  the  irritation  and  anger  toward  the  child 
because  of  this  symptom,  overprotection  by  feeding  the  child 
when  he  is  able  to  feed  himself,  and  so  on. 

Feeding  difficulties  have  been  one  of  the  ways  that 
this  group  of  children  has  reacted  to  the  mother-child 
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relationship.  The  feeding  situation  has  been  used  in  two 
ways.  First,  it  was  used  as  an  outlet  for  aggression  toward 
the  mother  and  a means  of  expressing  antagonism  because  of 
the  rejection.  In  many  of  these  cases,  this  was  the  only 
aggressive  outlet  employed  by  the  child  and  a passive 
reaction  was  seen  in  other  areas.  Second,  it  was  a means  of 
recapturing  a lost  dependent  relationship  or  trying  to  main- 
tain this  hind  of  relationship  with  the  mother.  There  is 
a need  for  recognition  and  attention  even  if  it  is  of  a 
negative  nature. 

This  reaction  is  also  related  to  the  division  of 
authority  and  responsibility  where  there  were  external 
persons  present  in  the  home.  There  was  resentment  seen 
toward  mother’s  relationship  with  maternal  grandmothers  which 
was  often  a dependent  relationship.  Sibling  rivalry  was 
also  present  because  these  children  would  find  it  difficult 
to  share  the  mother's  attention  with  another  child. 

The  use  of  the  feeding  situation  is  a powerful 
weapon  used  by  the  child  and  has  a marked  effect  upon  the 
mother.  The  lack  of  food  intake  would  worry  mothers  because 
of  a child’s  basic  need  for  nourishment,  but  this  would  have 
even  more  meaning  to  this  group  of  mothers  because  of  the 
guilt  which  they  have  toward  their  relationship  with  the 
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CHAPTER  VI 


SUMMARY  AND  CONCLUSIONS 

This  thesis  has  attempted  to  study  the  maternal 
attitudes  in  twenty-two  cases  which  were  referred  to  the 
Habit  Clinic  for  Child  Guidance  because  of  feeding  problems. 

A general  picture  of  these  cases  shows  that  half  of 
these  children  were  of  pre-school  age,  there  were  more 
girls  than  boys,  the  majority  were  of  average  or  better  than 
average  intelligence,  and  there  were  more  Jewish  than  non- 
Jewish  cases.  Eleven  of  these  cases  had  persons  other  than 
the  father,  mother  and  siblings  in  the  home,  or  one  of  these 
members  was  absent  from  the  home  which  disturbed  the  family's 
constellation.  This  in  turn  affected  the  mother's  relation- 
ship to  the  child. 

In  studying  these  cases,  the  writer  has  found  that 
all  of  the  maternal  attitudes  therein  are  characterized  by 
rejection.  The  rejection  has  been  shown  by  these  mothers 

in  various  ways;  pure  rejection,  aggression,  hostility, 

•/ 

anxiety,  and  overprotection  with  underlying  rejection.  There 
were  four  cases  of  pure  rejection,  seven  cases  where  the 
mothers  primarily  showed  aggression,  four  showed  hostility, 
four  anxiety,  and  three  overprotection. 

The  maternal  attitudes  play  a large  part  in  the 
formation  of  the  child's  personality  as  the  mother  is  the 
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primary  person  in  the  child’s  environment  during  the  early 
stages  of  his  development,  and  it  is  at  this  time  that  the 
patterns  are  set  for  later  adjustment. 

Psychiatric  theory  teaches  the  importance  of  the 
early  development  of  the  child.  The  writer  has  studied  the 
maternal  attitudes  toward  pregnancy,  birth,  breast  feeding, 
and  weaning  in  an  attempt  to  get  a picture  of  the  mother's 
first  feelings  toward  the  child  and  her  early  care  of  him. 

It  was  found  from  the  available  material  that  six  of  the 
children  were  wanted  during  pregnancy.  In  eleven,  or  half 
of  these  cases  the  mothers  had  some  physical  or  emotional 
symptom  during  pregnancy.  Five  of  the  mothers  reported 
difficulty  during  the  birth.  There  were  ten  children  who 
were  breast  fed,  and  three  of  these  had  this  hind  of  feeding 
for  a period  of  six  months  which  is  considered  adequate.  The 
other  twelve  were  bottle  fed  because  the  mothers  did  not 
have  milh,  or  had  milk  but  were  unwilling  to  nurse  the  child. 
There  was  one  case  where  breast  feeding  was  not  recommended 
by  the  physician  because  of  physical  difficulties.  Weaning 
from  the  breast  was  earlier  than  considered  desirable  ex- 
cept in  the  three  cases  forement ioned,  and  in  one  was 
traumatic  because  of  the  way  that  the  mother  managed  this. 
Weaning  from  the  bottle  was  generally  later  than  average. 

One  cannot  draw  conclusions  from  the  evidence  on  pregnancy 
or  birth  because  of  the  small  amount  of  material.  The  lack 
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of  breast  feeding  and  the  comparatively  small  duration  where 
present  indicates  rejection.  Levy  has  stated  that  all 
factors  favoring  rejection  tend  to  shorten  the  nursing  period.'1' 

The  available  material  of  these  facts  was  not 
complete  in  the  records.  These  records  have,  of  course,  been 
kept  mainly  for  treatment  purposes  rather  than  research.  It 
would  be  valuable  generally  to  have  further  information  about 
physical  conditions  at  the  time  of  pregnancy  and  also  the 
mother's  feelings  in  this  regard.  This  would  be  beneficial 
to  research  studies  and  to  diagnostic  evaluation  as  well. 

There  were  neurotic  trends  and  disturbances  in  the 
mother's  personality  which  were  affecting  the  child.  Some 
of  these  mothers  projected  blame  on  the  children  for  happen- 
ings in  other  phases  of  their  lives  and  the  child  has  been 
used  as  a fulfillment  cf  thesedeprivations. 

The  feeding  difficulties,  as  would  be  expected,  have 
been  a focal  point  of  dissent  ion  and  these  mothers  have  shown 
their  attitudes  toward  the  child  through  this  situation.  This 
has  followed  the  patterns  of  the  classification.  For  example, 
aggressiveness  was  seen  through  forced  feeding,  hostility 
through  marked  irritation  and  anger  toward  the  child,  anxiety 
about  food  intake,  and  overprotection  through  extended  feeding 
on  the  part  of  the  mother  past  the  stage  where  this  was 
warranted  by  the  child's  development. 

In  general,  a symptom  is  an  indication  of  maladjustment 

. j-Levy.  op.  olt..  p.  59. 
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to  a situation  and  is  a means  used  to  meet  this  situation. 
The  children  have  used  this  symptom  of  feeding  difficulties 
primarily  in  two  ways.  First,  as  a means  of  expressing 
aggression  toward  the  mother,  and  in  some  cases  the  only 
means  of  aggression  which  the  child  employed.  Aggression 
is  a component  factor  in  all  relationships  in  varying 
degrees  and  the  feeding  situation  has  been  used  as  an  outlet 
for  this  feeling.  Secondly,  the  children  used  the  feeding 
situation  as  a means  of  keeping  or  regressing  to  a dependent 
relationship  with  the  mother.  These  children  have  lacked  a 
basic  emotional  security  which  was  caused  by  the  rejecting 
attitudes  of  the  mothers,  and  the  feeding  difficulties  are 
indicative  of  this. 

The  greatest  amount  of  work  with  the  adult  members 
of  the  family  was  with  the  mother,  which  is  generally  true 
in  Child  Guidance  Clinics.  The  mother Ts  participation  in 
treatment  is  imperative  for  the  improvement  of  the  child  as 
there  is  usually  a strong  interdependence  of  onefs  improve- 
ment with  the  other fs.  These  mothers  have  shown  a tremendous 
amount  of  resistance  toward  the  clinic  and  have  carried  over 
many  of  the  attitudes  toward  the  child  to  the  treatment 
situation.  In  only  four  cases  was  the  relationship  with  the 
social  worker  considered  good  for  treatment  purposes.  In 
twenty  out  of  the  twenty- two  cases,  the  mothers  terminated 
the  clinic  contact  before  the  case  had  been  discharged. 
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This  does  not  mean  by  any  means  that  these  mothers  did  not 
derive  benefit  from  the  treatment  period  or  that  the  children 
did  not  show  improvement,  but  it  does  indicate  that  these 
mothers  were  not  fully  able  to  accept  the  clinic  help.  There 
is  a need  for  more  intensive  preparation  of  the  mothers  for 
treatment  which  would  help  eliminate  some  of  the  hostility  and 
resistance  found  in  the  early  contact  with  the  mother.  This 
need  is  important  in  two  areas.  There  is  a general  need  for 
this  kind  of  interpretation  among  agencies  and  persons  such  as 
doctors  who  serve  as  referring  agents.  The  first  step  in  this 
process  is  the  mother *s  making  the  first  clinic  appointment. 
Secondly,  the  worker  during  the  first  contact  with  the  mother 
and  in  general  during  treatment  must  be  sensitive  to  the 
mother* s display  of  resistance  and  defenses  in  all  areas  and 
help  her  work  this  through. 

It  is  a difficult  process  to  help  mothers  change  their 
attitudes  toward  their  children  and  oftentimes  impossible  be- 
cause of  the  deeply  rooted  basis  for  these  attitudes.  How- 
ever, mothers  finding  acceptance  for  themselves  from  the 
social  worker  are  often  more  able  to  accept  the  child  to  a 
greater  degree. 


Richard  K.  Conant,  Dean 
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APPENDIX 


SCHEDULE 


Name 


Case  No 


Child 


Birth  Date 


Age  at  Referral 


Sex 


Religion 


I.  Q. 


Health  Status 

Ordinal  Position  in  the  Family 
Siblings 


Referred  for 

Additional  Problems  Revealed 
Personality  Factors 
Eating  Difficulty 
Duration 

Additional  People  in  the  Home 

Persons  Absent  from  the  Home  Reason 

Mother 

Attitudes  toward: 


Pregnancy 

Birth 

Early  Feeding 

Breast  Feeding 

Duration 


Referred  by 


Date  of  Acceptance 


Weaning 

Discipline 


• : 


Child 


Statements  Re.  Mother's  Personality 

Impression  of  Worker 
Remarks 

Treatment 

Number  of  Interviews 

Social  Service  with  Mother  Other 

Psychiatric  with  Mother  Other 

Mother's  Attitude  Toward  the  Agency  and  Treatment 
Mother's  Relationship  with  the  Social  Worker 
Reason  for  Closing 
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